Soy feeding in infancy
Sir, I read Dr Taitz's annotation' with interest but would take issue with 3 of his 4 conclusions (the other being a statement of fact). 'Proved cows' milk protein intolerance should be treated with formulae consisting of protein hydrolysates'. Surely proved intolerance of any food should be treated by exclusion of that food and in the case of infants on predominantly milk diets substitution of a tolerated milk. Most infants unable to tolerate cows' milk can tolerate soy feeds, though a few cannot. Earlier Dr Taitz writes, 'Modern soy-based infant formulae are satisfactory feeds and there are no major problems in their use apart from expense'. Prices of soy milks and relevant protein hydrolysates (MIMS October 1982) 'The indiscriminate use of soy formula for vague symptoms and signs not proved to be due to cows' milk intolerance is to be avoided'. Without diminishing the contribution of the immunologists, the most convincing evidence of any food intolerance is disappearance of the symptoms when the food is excluded. A trial of soy milk is the simplest and cheapest way of establishing cows' milk intolerance in the first instance.
'Soy feeds should not be freely available without prescription'. Why should the NHS pay for infant feeds that cost only marginally more than ordinary infant milks? Taitz's third conclusion relates to the use of soy protein for vague symptoms. There may be a danger of over diagnosis of allergic disorders with subsequent long term effects on child rearing, and by applying Dr Taitz's strict criteria for diagnosis many families may go through weeks or months of unnecessary suffering. Dr Taitz says the key in the satisfactory home is the centile chart. What is the key in the unsatisfactory home where breast feeding is less common and there may be many psychosocial factors contributing to the infants failure to thrive? One many not be able to alleviate easily many of these factors but coincidental cows' milk intolerance may be missed. There is evidence that some cases of colic are related to cows' milk intolerance2 and I believe that when faced with an infant with excessive crying, vomiting, wind or colic a trial off milk is justified, after a careful history and examination to exclude other causes. While the soy preparations cost a fraction of the price of those containing protein hydrolysates, many may wish to use the former. On reflection, however, I do not believe that they fundamentally weaken the case against widespread use of soy feeds, or rather and more importantly, the over diagnosis of cows' milk intolerance.
Babies who fail to thrive warrant jejunal biopsy before beginning treatment. Proved cows' milk intolerance with failure to thrive and jejunal mucosal atrophy warrants optimal treatment. This condition is rare and the use of hydrolysed formula seemsjustified by the well documented reports cited in my review of soy intolerance including anaphylaxis which may occur particularly in these infants. Jejunal changes in the absence of failure to thrive but with gastrointestinal symptoms are in the same category.
Infants who have symptoms which may be due to milk intolerance but who are thriving and show no evidence of intolerance such as positive RAST In an atmosphere of growing anxiety-some might say hysteria-about food allergies, we have some responsibilities not to add unnecessarily to the trend. Hence my plea for careful evaluation of all babies before diagnosing milk intolerance. The mere improvement of a symptom on changing feeds in itself proves nothing as there is such a high probability of spontaneous improvement or a placebo effect. Symptoms which are highly subjective in both nature and severity, cannot be confirmed by investigation, are self limiting, and may be due to multiple causes, are easily misdiagnosed with delay in identification of the basic problem. I have had to deal recently with the potentially serious consequences of maternal depression treated by changing the baby's feed from breast to cows' milk formula to soy. Even allowing Dr Miles's generous calculation of incidence, a general practitioner is likely to see one case of cows' milk intolerance in three years. Even paediatricians are not likely to encounter more than five cases a year. These considerations argue for circumspection in ascribing symptoms to milk intolerance with consequent over investigation, medical
